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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF Vy pelle RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O5000 


Ue 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceesed livad, If Institution; Residence balora admission} 
a. COUNTY STATE b. COUNTY 
Calvert ‘ MARYLAND || _ Maryland Calvert. 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN 1b «. CITY OR TOWN {lf outside corporate limits, write RURAL and giva nearest fown) 
write RURAL and give neerast town) 
Prince Frederick = { Dowell ee ae 
d, NAME OF HOSPITAL OR INSTITUTION (#f no! in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
Calvert Co. Hospital p { Fe yes [NO eT 
\3. NAME OF First ‘Middle aS | 4. DATE “‘Manth Day Year : 
DECEASED OF 
Re SE Mary 5 Johnson |S Aprile = Tea 
5. SEX |6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in yoors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
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DUE TO 


z ISEASE CONDITION ON GIVEN IN PART Na)) 19. WAS YY 
2 PERFORMED? 
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ACTUAL 
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ical 
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the certifi 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, ye W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ME ATE OF DEATH 


2. USUAL RE i {Whara dac daceased lived, W insttuighs 
b. COUNTY 


14 


FOR STATE 
HEALTH DEPT. 
28, 
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PLACE OF DFAgH 
a. COUNTY 


MARYLAND | 


q 
oa g 

Be LENGTH OM STAY IN 1b | 9 : ita RURAL and give naerast 

go 

2 47X 

ve lee - =. = 
ele, d. NAME OF HOSPITAL OR INSTITUTION (if not fo hospital, give street eddrass) 1 9 ADDRESS F . 1S RESIDENCE 
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” DECEASED 
(Type or print) 


4° DATE 4 Dey Year . 
OF 
DEATH ae ‘ 2 as 


; IF UNDER 1 YEAR| | 
"Months | [ 


Deys 


| 12, CITIZEN OF WHAT COUNTRY? 
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13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME. 


unknown |, unknown 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. FORMSNT 
(Yes, no, or unkown) | (liyesgivawarordatesofsarvics) V2 
aml fps 
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event within 72 hours after d 
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Item 18. Give Pages 1, 2, and 3 to! 
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ONSET AND: 
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PRIMARY [1] or CONTRIBUTING es 
CAUSE OF DEATH. 
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gave rise to imma 
(a), stating tha uni 
cause last. 


CERTIFICATION. 


Page 3 should be used as a burial-transit permit, File pages 1 and 2 with the State De; 


ted agent, prior to burial, cremation, or removal, andfin ai 


EDICAL EXAMINER: this certificate should be executed within 24 hours after death. 


ithe certificate, writing the word “pending” in pencil i 


torwarded to the Chief Medical Examiner’ 


ed '20c. TIME ig INJURY jofth, Dey, Ye: | 20d. INJURY OCCURRED 20% / [Couns (Sipoyy 
S 
a While Not While 
= = 4 Ege? Sef work [_] at work ; s 
9 4 Y certify that (2h charge b5 the remains described above, held an Autopsy [_}, Inspection [_}, Inquiry [_]. and in my opinidn 
2 z death resulted from: Natural cayses Suicide [-]. Homicide [7], Undetermined manner {_] 
a 3 CHIEF MEDICAL EXAMINER Oo 
Be ean ae M.p, ASSISTANT MEDICAL EXAMINER [_ | DATE/SIGNED 
4, 2 D. : 
ES a2 EXAMINER’S DEPUTY MEDICAL EXAMINER sae x eS 
ay 
5 338 : hate MBE) Address (Street, city, town, or county) 
a ge ho BWA ECT 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) [Stote) - 
= 2 REMOVAL (Specify} 
eee | Burial 4/24/63 | Warrenton Cem Warrenton ,va. 
23. FUNERAL DIRECTOR ADORESS REC'D BY 5 106 iy GISTRAR'S SIGNATURE 
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Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


g the word “pending” in pencil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Board of 
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= z 4 should be died to the C 


TO DEPUT}, 
please ex: 


gs 
= 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Bie aet STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S eee OF DEATH 5s a | 5 
7 PLACE ol ae 2. USUAL RES! are dacaesad livad, If instit 11 Residancafbafore edmigtion) 
e. COUNTY STATE b. COUNTY Pe yes 
t bh MARYLAND ? = 
BL BATY OR TOWN [if outside Sam ¢. LENGTH OF STAY IN Ib ‘OR TOWN \Glrres oulsida corporal ss Jalen RURAL and give nearest own) 
rile RURAL end give nai loyen) i 
ty Saas 7% Ye 3 
egdrass) 


4 


Or 


if oe 


, NAME OF HOSPITAL OR INSTITUTION (if not in hospi a. Vena. ae @. 15 RESIDENCE 
| ON A FARM? 
3. NAME OF = beshucil | tet 7 ~+~| 4. DATE Month 
DECEASED OF : 
(Type or print) DEATH 
5 ae ss GE (in yeors if UN 


ie sshd 


USUAL OCCUPATIGN ( ind of work 


GAGE life, even if retirad) 


wipoweo[] _vivorcep [] Hours Min. 


Be KIND OEBUSINESS OR i RY| 11. BIRTHPLACE 12. CITIZEN OF WHAT COUNTRY? 


43. FATHER'S NAME F me MOTHER'S MAIDEN NAME HM awe Qa, 
_Feed eae CALOLYNE SCHUMACHER 


DECEASED EVER IN U.S, ARMED FORCES? >. SOCIAL SECURITY NO.) 17, NTs =F 
ae ppyenkowe| (Ifyesgivawarordalasofservica)| (2m Tor Ret f — putt. 4 a 
18. ath ‘OF DEATH [Enter only one couse p: per ne tor (a), Jb), end (e).) 
PART |. DEATH WAS CAUSED BY: 
+ IMMEDIATE CAUSE (e} 
/ r 
ed cf ¢. DUETO “7 a 
Conditions, if any, which (b) Safe tettts 


geve risa lo Immediale cause 
(e), stating the underlying DUE TO 
eapesltae’ CO) 


PART Il. OTHER SIGNIFI, CONDITIONS CONTRBUTING TO DEATH BUT NOT BELATED TO THE TERMINAL SE CONDITION GIVEN IN PART Tfa)} 19. eee AUTOPSY 
PERFORMED: 
WZ Be ae vis [] No 


DE E HOW INJURY OCCURED. (Entar nalyze of Inidry In Part f or Part Il of lem t8,) 


late or foreign country; 


20a. 
PRIMARY [J 
CAUSE OF DEATH 


20. TIME OF INJURY 


form, ° 20%,iCily or town) 
a., ete.) | 


Inspection tual Inquiry a: 


Accident {al Suicide peal: Homicide Br Undetermined manner | 


CHIEF MEDICAL EXAMINER [_] 
MD. ASSISTANT MEDICAL EXAMINER Oo 
iegaees _W. DEPUTY MEDICAL EXAMINER ae 
NAME (Type) ARD _ 


Address (Street, si fown, or county) 
Ze. BURIAL, CREMATION 22b, DATE THEREOF Ze. 


MEDICAL CERTIFICATION 


2h. I certify that I‘téok charge of the remains described above, held an Autfpsy im and in my opinion 


death resulted from: Natural causes 


RY OR CREMATORY PU ie (City, town, or cobniry) (Stata) 
REMOVAL (Specify) { 


23, FUNERAL DIRECTO! a Llib? Chet Charek, a REC'D BY REGISARAR | 24b. sa (belt Datel 


MARYLAND STATE DEPARTMENT OF HEALIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


25838 CERTIFICATE OF DEATH 

Ase 
5 ty erate: DEATH 5 = 2. USUAL RESIDE! 'E {Where deceased lived, lf aaah admission) 
g 4, aavtanp a. STATE ‘id b. COUNTY & Iyer 3 


writa RURAL and giva nearest lown) 


b. IR TOWN (if outside corporate limits, c. LENGTH OF STAY IN tb ~¢, CITY oth WN {if outside corporate Ii 
“yetitg RURAL and give-nearest tgwn) = 

he Doe 7 ailee ce pele As Me 94) Ep) So ee ee 

d. AME OF HOSPITAL OR INSTITUTION £ tin hospitel, ee street addr STREET ADDRESS |. 1S RESIDENCE 

CL Lot J Hee oa ON A FARM? 
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” ‘Month Dey Yer 
or a os. laa : Lf 28 wb6F 
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10b. KIND OF BUSINESS OR eet ne ee CE oe. aid Stele, or foreigd country) 
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Le: Lui yp Ame VStinner 
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wi 


Lest 


ad 
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he] . 
rf 2 / 1 > / DUE TO 2 QN ” 2 
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MARTLAND STATE DEPARIMENT OF REALIN 
DIVISIONMOF ie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 
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/ IAME OF HOSPITAL OR INSTITUTION (if not in eed yy, street address) 4. nb FORE 1S RESIDENCE 
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